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of  Sanitary  Authorities 

for 
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NEWPORT  PAGNELL  
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Edgar  Nicholson,  M.R.C.S. 
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Philip  L.  Benson,  M.D.,  D.P.H. 
Gerald  Walker,  M.B. 

J.  Dunbar  Dickson,  M.D. 

G.  D.  K.  Bannerman,  M.R.C.S., 
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Digby  White,  M.D. 
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The  annual  reports  of  the  several  Medical  Officers  of  Health  were  received 
• on  the  following  dates : — 


Winslow  R. 

March  2 

Wycombe  R. 

. . . Aug.  6 

Linslade  U. 

„ 16 

AVycombe  Borough 

- „ 7 

Bletehley  U 

May  16 

Long  Crendon  R. 

...  „ 7 

Stratford  & Wolverton  R. 

„ 30 

Newport  Pagnell  R. 

...  „ 17 

Marlow  U. 

June  6 

Eton  U.  ... 

...  „ 20 

Hambleden  R 

„ 21  , 

Amersham 

...  „ 22 

Buckingham  R. 

„ 25 

AVing  R 

„ 24 

Slough  U.  ... 

„ 26 

Chesham  U. 

...  „ 27 

Buckingham  Borough  ... 

July  3 

Newport  Pagnell  U. 

...  Sept.  11 

Aylesbury  Borough 

Aug.  6 

Beaconsfield  U. 

...  Oct.  2 

Aylesbury  R. 

„ 6 

Eton  R.  ... 

Not  received 

To  the  Chairman  and  Members  of  the  Buckinghamshire 

County  Council. 

The  work  of'  the  County  Public  Health  Department 
was  carried  on  throughout  the  year  1917  on  the  lines 
indicated  in  the  annual  report  for  1914. 

The  County  Medical  Officer  although  engaged  in 
military  duties  was  enabled  to  attend  the  quarterly  meet- 
ings of  the  Committee  and  to  keep  in  touch  with  the  work 
of  the  office. 

Towards  the  end1  of  the  year  I)r.  P.  L.  Benson,  Medical 
Officer  of  Health  to  the  Buckingham  Rural  District  Council 
was  appointed  Deputy  County  Medical  Officer  to  advise  on 
matters  relating  to  the  routine  work  of  the  office. 

Dr.  Burra  was  able  to  resume  his  duties  as  Tuber- 
culosis Officer  towards  the  end  of  1917. 

The  scheme  for  the  treatment  of  venereal  diseases 
worked  satisfactorily  during  the  year  and  is  to  be  continued 
for  a further  experimental  period  of  twelve  months. 

For  the  sake  of  future  reference  and'  for  comparative 
purposes,  it  is  necessary  to<  publish  the  usual  tables  and 
statistical  details,  but  special  comparisons  with  past  years 
are  held  over  until  the  end  of  the  war. 

A.  H.  HOOARTH, 

County  Medical  Officer. 

County  Health  Office, 

Aylesbury, 

September,  1918. 
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(1)  VITAL  STATISTICS. 

^ Vital  statistics  for  the  County  are  of  little  value  if  not 
considered  in  relation  to  a period  of  10  years.  However, 
under  existing  circumstances,  it  seems  advisable  just  to 
publish  the  vital  statistics  year  by  year  without  making 
any  comment. 


POPULATION. 

Registrar  General’s 
Estimates,  1917. 

Census, 

1891. 

Census, 

1901. 

Census, 

1911. 

For  Birth 
Rate. 

For  Death 
Rate. 

Urban  Districts 

58,612 

69,156 

79,955 

84,779 

176,055 

Rural  Districts 

128,068 

127,889 

139,596 

143,922 

129,109 

Administrative 
County 

186,680 

197,046 

219,551 

228,701 

205,164 

England  and  t 
Wales  

29,002,525 . 

32,527,843 

36,075,269 

37,603,371 

34,649,652 

The  details  for  individual  urban  and  rural  districts 
may  be  seen  in  the  table  at  the  end)  of  the  report. 


County  Birth  Rate  for  1917. 


Population  as 
estimated  by 
Registrar 
General. 

Number  of 
Births. 

Ratio  per  1,000 
of  the 
population. 

Urban  Districts  

84,779 

1,257 

14 ‘8 

Rural  Districts  

143,922 

2,031 

14‘1 

Administrative  County 

228,701 

3,288 

14‘4 

England  and  Wales  

37,603,371 

668,340 

17 ‘8 
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Vital  Statistics. 


County  Death  Rate  for  1917. 


Population  as 
estimated  by 
Registrar 
General. 

Number  of 
Deaths. 

Ratio  per  1,000 
of  the 
estimated 
population. 

Urban  Districts  

76,055 

961 

12-6 

Rural  Districts  

129,109 

1,684 

13-0 

Administrative  County 

205,164 

2,645 

12-9 

England  and  Wales  

34,649,652 

498,955 

14-4 

Causes  of  Death. 

The  principal  causes  of  death  in  the  urban  and  rural 
districts  can  be  seen  at  a glance  in  the  following  table, 
which  is  reproduced  in  the  form  suggested  by  the  Local 
Government  Board. 


Vital  Statistics. 
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causes  or  deaths  at  all  ages. 


Causes  of  death. 

1916. 

1917. 

Urban. 

Rural. 

Urban 

Rural. 

1.  Enteric  Fever 

1 

2 

4 

2.  Small  Pox 

. . . 

"8 

17 

3.  Measles 

1 

5 

4.  Scarlet  Fever 

4 

3 

"8 

1 

5.  Whooping  Cough  ... 

6 

19 

12 

6.  Diphtheria  and  Croup 

10 

30 

4 

15 

7.  Influenza 

32 

58 

14 

33 

8.  Erysipelas 

2 

i 

78 

108 

9.  Phthisis  (Pulmonary  Tuberculosis) 

57 

105 

10.  Tuberculous  Meningitis 

10 

12 

17 

7 

11.  Other  Tuberculous  Diseases 

19 

25 

5 

24 

12.  Cancer,  Malignant  Disease 

88 

179 

108 

175 

13.  Rheumatic  Fever  ... 

5 

3 

2 

2 

14.  Meningitis 

9 

1 

7 

11 

15.  Organic  Heart  Disease 

110 

226 

109 

208 

16.  Bronchitis 

98 

161 

64 

148 

17.  Pneumonia  (all  forms) 

55 

79 

56 

83 

18.  Other  diseases  of  the  respiratory 
organs 

17 

27 

7 

22 

19.  Diarrhoea  and  Enteritis  ... 

13 

10 

10 

9 

20.  Appendicitis  and  Typhlitis 

5 

10 

3 

9 

21.  Cirrhosis  of  Liver  ... 

7 

17 

12 

14 

21a.  Alcoholism  ... 

1 

2 

1 

1 

22.  Nephritis  and  Bright’s  Disease  ... 

24 

52 

36 

49 

23.  Puerperal  Fever 

3 

3 

3 

24.  Other  Accidents  and  Diseases  of 
Pregnancy  and  Parturition  ... 

1 

3 

3 

7 

25.  Congenital  Malformation  & Debil- 
ity, including  Premature  Birth 

47 

90 

40 

67 

26.  Violent  Deaths,  excluding  Suicide 

23 

56 

21 

32 

27.  Suicide 

1 

7 

4 

8 

28.  Other  defined  Diseases 

312 

609 

335 

594 

29.  Diseases  ill-defined  or  unknown  ... 

12 

10 

6 

21 

Totals  ... 

971 

1,808 

961 

1,684 

It  will  be  seen  that  134  fewer  deaths  are  recorded  for 
1917  than  for  1916,  the  greatest  decrease  being  in  the 
number  of  deaths  from  bronchitis,  heart  disease  and 
influenza,  whereas  there  has  been  an  increase  in  the 
number  of  -deaths  from  cancer  and  measles. 
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Vital  Statistics. 


DEATHS  UNDER  ONE  YEAR  OF  AGE. 

The  ratio  of  the  annual  number  of  deaths  under  one 
year  of  age  to  a thousand  births  registered  during  the  same 
period  represents  the  rate  of  infantile  mortality. 


Infantile  Mortality  Rate. 


1915. 

1916. 

1917. 

Births. 

Deaths 

under 

1 Year. 

Rate 

Births. 

Deaths 

under 

1 Year. 

Rate 

Births 

Deaths 

under 

1 Year. 

Rate 

Urban 

Districts  ... 

1,562 

151 

97 

1,604 

126 

78 

1,257 

89 

71 

Rural 

Districts  ... 

2,593 

211 

81 

2.553 

166 

65 

2,031 

151 

74 

Countv  

4,155 

362 

87 

4,157 

292 

70 

3.288 

240 

73 

England  and 
Wales  

814,014 

89,350 

no 

783,000 

71,646 

91 

668,340 

64,636 

97 

Rural  England 

159,984 

14,374 

90 

... 

... 

... 

The  rates  for  the  individual  and  rural  districts  may  be 
seen  at  a glance  in  the  table  printed  at  the  end  of-  this 
report.  However  it  must  be  clearly  stated  that  it  is  useless 
to  consider  the  rate  for  any  single  year  in  the  case  of  a 
small  urban  or  rural  district.  The  average  rate  for  a 
period)  of  10  years  is  the  only  reliable  index  as  to'  the  true 
infantile  mortality  rate  of  a small  district. 

On  the  other  hand,  with  the  exception  of  an  increased 
rate  for  1915,  the  County  rate  has  kept  fairly  uniform  year 
by  year.  It  always  compares  favourably  with  that  of 
England  and  Wales, 


Vital  Statistics. 
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^ OTHER  COMMON  CAUSES  OF  DEATH. 

Apart  from  infantile  mortality  wliicli  has  been 
considered  on  the  previous  page,  heart  disease,  cancer, 
bronchitis,  tuberculosis  and  pneumonia  were,  as  usual, 
the  commonest  causes  of  death.  Excepting  tuberculosis 
these  are  for  the  most  part  diseases  of  old  age  and  little 
can  be  done  to  prevent  them.  Nevertheless  preventive 
measures  are  now  being  taken  to  deal  with  heart  disease 
in  the  case  of  school  children  and  with  tuberculosis  in  the 
case  of  the  whole  population. 

So  far  as  cancer  is  concerned  not  much  is  done  by 
public  health  authorities  at  the  present  time  to  prevent  its 
onset  or  progress,  and  the  death  rate  has  been  somewhat 
increasing  during  the  last  25  years  in  England  and  Wales. 
As  this  is  pre-eminently  a disease  of  old  age  the  death  rate 
always  appears  to  be  relatively  high  in  Buckinghamshire 
and  other  rural  counties,  and  this  fact,  is  still  more  notice- 
able during  191 G as  so  many  males  of  military  age  less 
susceptible  to  the  disease  have  been  taken  out  of  the 
population  from  which  the  dehtli  rates  are  calculated.  In 
his  report  for  1915  the  Registrar  General  says  “ For  the 
first  time  since  1907  there  would  appear  to  have  been  an 
interruption  in  1915  of  the  steady  yearly  increase  of  cancer 
mortality.” 

The  following  table  gives  the  number  of  deaths  and 
the  rates  calculated  upon  the  Registrar  General’s  estimated 
population  for  this  County. 


Number  of  Deaths. 

Estimated  Death  Rate. 

UrbaD. 

Rural 

Total. 

Urban 

Rural. 

Whole 

County. 

Common  Infectious  Diseases 

20 

49 

69 

•26 

•38 

•34 

Organic  Heart  Disease 

109 

208 

317 

1-4 

1-6 

1-5 

Cancer  (malignant  disease) 

108 

175 

283 

1-4 

12 

1-4 

Tuberculosis  (all  forms)  .. 

100 

139 

239 

1-3 

IT 

116 

Bronchitis  ... 

64 

148 

212 

•84 

IT 

103 

Pneumonia  (all  forms) 

56 

83 

139 

•74 

•63 

■68 

Nephritis  & Brights  Disease 

36 

49 

85 

•47 

■38 

•41 

Influenza 

14 

33 

47 

•18 

•25 

•23 
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(2)  THE  TUBERCULOSIS  PROBLEM. 


The  following1  table  shews  the  number  of  cases  of 
tuberculosis  notified  in  each  disrict  in  the  County  diuring 
the  year  1917  : — 


Urban 

Other 

Rural 

Other 

Districts.  Pulmonary. 

Forms. 

Total. 

Districts.  Pulmonary. 

Forms. 

Total. 

Amersham 

27 

7 

34 

Aylesbury 

14 

3 

17 

Aylesbury 

13 

3 

16 

Beacousfield 

9 

— 

9 

Buckingham 

7 

1 

8 

Bletchley 

5' 

— 

5 

Eton 

7 

2 

9 

Buckingham 

3 

1 

4 

Hambleden 

1 

— 

1 

C'hesham 

•11 

6 

17 

Long  Crendon 

3 

1 

4 

Eton 

1 

2- 

3 

Newport 

Linslade 

1 

— 

1 

Pagnell 

16 

4 

20 

Marlow 

4 

1 

5 

Stratford  and 

Newport  Pagnell  5 

3 

8 

Wolverton 

15 

2 

17 

Slough 

8 

15 

23 

Wing 

3 

— 

3 

Wycombe 

24 

2 

26 

Winslow 

2 ‘ 

1 

3 

Wycombe 

16 

6 

22 

Total  for  1917 

85 

33 

118 

Total  for  1917 

110 

27 

137 

Total  for  1916 

95 

43 

138 

Total  for  1916 

123 

36 

159 

Total  for  1915 

98 

Total  for  1915 

131 

v Totals  for  County  1917 

255 

33 

33 

1916 

297 

33 

33 

1915 

229 

Dr.  Burra,  County  Tuberculosis  Officer,  has  submitted 
the  following  report  as  to  the  work  undertaken  during 
the  year : — 

The  importance  of  diagnosis  and  treatment  while  the 
disease  is  in  an  early  stage  has  been  so  often  referred  to 
that  it  would  seem  hardly  necessary  to  draw,  attention  to 
this  point.  Unfortunately,  however,  a considerable  number 
of  patients  only  apply  for  advice  when  the  disease  is  in  its 
final  stages  as  is  shown  by  the  fact  that  of  255  cases,  133 
males  and  122  females  notified  during  1917,  20  were  dead 
within  12  months  of  notification,  and  of  these  20,  17  died 
within  G months  of  the  date  when  they  were  notified  as 
suffering  from  tuberculosis.*  The  danger  to  the  'Commun- 
ity of  such  delay  in  seeking  advice  is  most  serious,  while 
no  measures  of  treatment  can  confer  any  lasting  benefit 
on  patients  so  far  advanced  in  the  disease. 

* These  figures  do  not  include  cases  of  meningitis. 


The  Tuberculosis  Problem. 
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*L(t ) Dispensaries . 

The  Dispensaries  established  in  1913  by  the  County 
Council  have  continued  to  be  of  great  advantage  as  centres 
to  which  the  medical  practitioners  in  the  various  districts 
may  send  patients  for  diagnosis  and  advice.  The  Recruit- 
ing Medical  Board,  the  Pensions  Committee  and  the 
Medical  Officers  in  charge  of  Troops  in  this  County  have 
also  availed  themselves  of  these  dispensaries  for  the  exam- 
ination of  cases  of  tuberculosis  arising  among  soldiers  who 
are  still  serving,  discharged  soldiers  and  sailors,  or  sus- 
pected cases  in  men  who  have  been  examined  by  the 
R ecruiting  Authorities . 

These  centres  are  also  most  useful  in  keeping  in  touch 
with  the  old  cases  of  tuberculosis  who  were  examined  in 
previous  years. 

(b ) Neic  Patients. 

During  the  year  521  new  patients  were  examined  at 
the  various  centres,  of  whom  297  were  males  andl  224 
were  females.  Of  these  302  showed  signs  of  pulmonary 
tuberculosis,  172  being  males  and  130  females,  and  45  (27 
males  and  18  females)  had  other  forms  of  the  disease. 

Among  these  figures  are  included  children  up  to  14 
years  of  age  of  whom  117  were  examined  and  51  were  found 
to  have  signs  of  tuberculosis  in  the  chest,  while  20  had 
signs  of  tuberculosis  elsewhere. 


The  following  table  shows  the  number  seen  at  each 
dispensary. 


Tuberculous. 

Not 

Totals. 

Dispensary. 

Pulmonary. 

Other  Forms. 

Tuberculous. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Both 

Sexes. 

Aylesbury 

23 

24 

5 

5 

14 

14 

42 

43 

85 

Bletchley... 

9 

6 

1 

2 

2 

11 

9 

20 

Buckingham 

14 

11 

2 

€ 

8 

6 

24 

19 

43 

Chesham... 

24 

20 

3 

2 

22 

15 

49 

37 

86 

High  Wycombe  ... 

G3 

38 

7 

1 

42 

24 

112 

63 

175 

Newport  Pagnell 

19 

20 

3 

5 

7 

12 

29 

37 

66 

Slough 

20 

11 

7 

2 

3 

3 

30 

16 

46 

Totals  ... 

172 

130 

27 

18 

98 

76 

297 

224 

521 
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Including 

Sailors  and  Soldiers 
Discharged  Sailors  and  Soldiers 
Sent  by  Recruiting  Medical  Board 


In  addition  203  cases  examined  in  former  years  have 
been  re-examined  during  1917  at: — 


Aylesbury  

36 

Higli  Wycombe  

55 

Bletcliley  

5 

Newport  Pagnell  

....  18 

Buckingham  

16 

Slough  

....  29 

C'liesham  

44 

(c)  Old  Patients. 

Many  other  old  cases  have  been  visited  in  their  homes 
by  the  nurses.  If  a patient  is  too  ill  to  come  to  the  Dispen- 
sary or  lives  so  far  from  a centre  as  not  to  be  aide  con- 
veniently to  reach  it,  the  Tuberculosis  Officer  has  visited 
the  patient  at  home,  and  in  the  above  tables  these  patients 
are  entered  to  the  Dispensary  in  whose  area  their  homes 
are  situated. 

Patients  in  the  Thame  area  have  been  under  the  care 
of  the  Oxfordshire  Tuberculosis  Officer  who  had  the  names 
of  23  patients  on  his  books  at  the  end  of  the  year.  By 
arrangement  with  the  Oxfordshire  County  Council  their 
dispensary  at  Thame  has  now  been  made  available  for  use 
once  a month  by  the  Bucks  County  Council  Tuberculosis 
Staff  for  the  supervision  of  Buckinghamshire  cases. 

(d)  C ontacts. 

174  of  the  new  cases  were  found  not  to  be  suffering  from 
tuberculosis,  and  of  these  many  were  contacts  of  known 
cases  of  tuberculosis.  The  examination  of  such  cases  is 
most  important  in  the  discovery  of  patients  hitherto  un- 
suspected of  infection. 

In  this  connection  too  the  practice  of  the  National 
Service  Medical  Board  of  referring  to-  the  Tuberculosis 
Officer  for  examination  any  man  whose  symptoms  or  signs 
suggest  tuberculosis  has  been  of  great  advantage  to  the 
public  health  as  well  as  to  the  individual  since  it  has  led 
to  the  treatment  in  an  early  stage  of  the  disease  of  men 
who  had  no'  idea  that  they  had  tuberculosis, 
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Children. 

Children  form  a considerable  proportion  of  the  patients 
at  the  Dispensaries,  some  being  examined  as  contacts  and 
some  being  sent  by  the  School  Medical  Officers.  As  is 
stated  above  71  out*  of  117  children  examined  showed 
definite  evidence  of  or  signs  very  suggestive  of  tuberculosis. 

The  assistance  of  the  School  Medical  Officers  in 
discovering  these  cases  is  of  very  great  value;  and  the 
results  of  treatment  in  children  are  much  more  satisfactory. 

(f)  Institutional  Treatment. 

Institutional  Treatment  has  been  provided  for  216 
cases,  of  whom  165  were  admitted  in  1917,  at  the  following 


Sanatoria  and  Hospitals  : — 

Berks  and  Bucks  Joint  Sanatorium  190 

Royal  Sea  Bathing  Hospital 16 

Lord  Mayor  Treloar’s  Hospital  9 

King  Edward  VII.  Sanatorium  1 


Of  these  51  were  under  treatment  on  December  31st, 
1916,  and  59  were  remaining  under  treatment  on  December 
31st,  1917. 

There  were  during  the  year  at : — 


Berks  and  Bucks  Joint  Sanatorium  : — 

Men  73 

Women  52 

Boys  34 

Girls  31 

Royal  Sea  Bathing  Hospital,  Margate : — 

Men  10 

Women  6 

Lord  Mayor  Treloar’s  Hospital: — 

Boys  6 

Girls  3 

King  Edward  VII.  Sanatorium: — 

Man  • 1 

157  patients  were  discharged  during  the  year,  and 

their  condition  was  reported  as  follows : — 

Apparently  cured  1 

Disease  arrested  8 

Improved  137 

Not  Improved  6 

Died  in  Institution  4 

Left  at  own  wish 1 
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(<j)  After  Care. 

After  care  has  followed  the  same  lines  as  in  f’orme:^ 
years.  The  patients  are  under  the  immediate  care  of  their 
local  'doctors  and  are  sent  by  them  in  case  of  need  for 
re-examination  at  the  Dispensaries  by  the  Tuberculosis 
Officer. 

The  County  Council  nurses  visit  all  cases  periodically 
and  report  on  their  condition  to-  the  Tuberculosis  Officer ; 
and  in  the  case  of’  insured  persons  the  doctor  in  charge  of 
the  patient  furnishes  a quarterly  report  as  to  the  findings 
of  his  examination  in  each  case. 

All  cases  on  discharge  from  Sanatorium  are  advised 
to  report  themselves  at  the  Dispensary  nearest  to  their 
homes,  and  such  cases  are  re-examined  by  the  Tuberculosis 
Officer  at  intervals. 

In  spite  of  the  various  means  of  keeping  in  touch  with 
patients  many  are  lost  sight  of,  especially  those  who  are 
able  to  go  back  to  work  and  are  not  inclined  to  lose  a half 
or  whole  day  to  attend  at  the  Dispensary.  Many  too  leave 
the  County  on  discharge  from  the  Sanatorium,  some  to  go 
to  their  home  County,  some  to  find  work  elsewhere.  On 
going  into  the  records  of  old  cases  it  is  found  that  84  of 
those  who  had  Institutional  treatment,  and  442  (i.e.,  42  per 
cent.)  of  all  cases  have  been  lost  sight  of.  This  has  been 
in  part  due  to  war  conditions,  since  home  visiting  by  the 
Nurses  was  restricted  in  1915,  1916,  and  early  1917,  and 
people  have  been  attracted  into  centres  where  munition 
work  offered  higher  wages  than  were  obtainable  in  rural 
districts ; in  support  of  this  is  the  high  percentage  of 
“ lost  ” patients  in  1915  and  1916,  viz.,  52  and  48  per 
cent,  respectively. 

During  the  latter  half  of  1917  the  Nurses  have  been 
very  active  in  home  visiting  and  a number  of  cases  who 
had  not  been  heard  of  for  a year  or  more  have  been  brought 
up  for  re-examination. 

It  is  hoped  that  in  this’  way  the  proportion  of  losses 
will  be  reduced  materially. 
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I (h)  Shelters. 

Shelters  have  been  provided  in  suitable  cases  as  in 
previous  years,  and  the  need  for  hospital  accommodation 
within  the  County  for  advanced  cases  becomes  more 
evident  each  year. 


( i)  Artificial  Pneumothorax. 

This  form  of  treatment  is  being  carried  out  in  suitable 
cases  and  appears  to  be  of  considerable  benefit  to  such 
cases.  An  apparatus  was  given  to  the  Council  during  the 
year,  which  makes  it  possible  to  continue  treatment  at  very- 
little  cost  to  the  patients  who  formerly  had  to  journey  to 
Reading  for  “ refills.” 

The  only  disadvantage  to  the  treatment  is  that  the 
patient  must  be  retained  in  the  Sanatorium  until  the  period 
between  each  filling  which  is  at  least  a fortnight — in  many 
cases  one  month  owing  to  the  situation  of  their  homes  ; and 
for  this  reason  they  must  often  occupy  a bed  at  the 
Sanatorium  longer  than  they  would  otherwise  have  done. 
This  is  balanced  by  the  fact  that  this  treatment  has  been 
of  great  benefit  to  cases  which  were  otherwise  without  any 
chance  of  recovery. 


Dr.  Burra  concludes: — 

“ The  work  was  carried  on  by  Dr.  H.  B.  Gibbins  up  to  the  end 
of  August  when  I returned  from  military  service.  In  spite  of 
considerable  increase  in  the  difficulties  of  travelling,  Dr.  Gibbins 
kept  the  work  going  in  full  swing,  as  is  shown  by  the  number  of  cases 
examined  during  the  year.  I would  like  to  record  my  appreciation 
of  the  admirable  way  in  which  he  undertook  my  duties  in  my 
absence.” 
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(3)  THE  CONTROL  OF  EPIDEMIC  DISEASES. 

The  ordinary  routine  for  the  control  of  epidemic 
diseases  was  carried  out  during  the  year.  The  usual  tables 
of  cases  notified  are  shown  on  this  page. 


Notifiable  Disease 

in 

Urban  Districts. 

Scarlet  Fever 

Diphtheria. 

Enteric  Fever. 

C'erebro-Spinal 

Fever. 

Tuberculosis. 

Ophthalmia 

Neonatorum. 

Measles. 

Ger.  Measles. 

Chicken  Pox. 

Aylesbury  

30 

10 

4 

17 

2 

26 

55 

Beaconsfield  

2 

9 

15 

19 

Bietchley  

2 

11 

5 

3 

53 

17 

52 

Buckingham  

22 

5 

4 

22 

87 

Ch  e sham  

15 

2 

17 

2 

19 

5 

Eton  

1 

2 

3 

9 

10 

2 

Linslade  

3 

13 

1 

10 

3 

Marlow  

1 

5 

i 

6 

12 

Newport  Pagnell 

io 

8 

i 

8 

69 

Slough  

5 

5 

23 

195 

108 

39 

Wycombe  

14 

31 

i 

1 

26 

617 

59 

Totals  ....rr 

102 

78 

7 

3 

118 

9 

980 

444 

93 

Rural  Districts. 

Amersham  

22 

13 

3 

34 

74 

49 

Aylesbury  

18 

6 

5 

1 

16 

1 

153 

41 

Buckingham  

15 

8 

3 

87 

5 

Eton  

15 

20 

3 

1 

9 

1 

429 

118 

44 

Hambleden  

1 

1 

23 

5 

Long  Crendon  

4 

4 

55 

Newport  Pagnell 

16 

6 

1 

20 

3 

26 

266 

2 

Stratford  and 

Wolverton 

4 

14 

17 

20 

84 

Wing  

2 

4 

2 

3 

1 

36 

2 

Winslow  

3 

3 

1 

62 

3 

Wycombe  

25 

is 

3 

i 

22 

245 

118 

Totals  

125 

78 

17 

3 

137 

7 

1126 

771 

51 

SMALL  POX. 

No  cases  of  smallpox ( were  reported  in  the  County 
during  the  year. 
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Out  of  227  cases  of  scarlet  fever  notified  during  the 
year,  one  proved  fatal. 


The  rate  of  incidence  or  attack-rate  of  this  disease, 
1.1  per  1,000  of  the  estimated  population  of  the  County, 
is  lower  than  the  average  (1.35)  for  all  administrative 
counties  in  England  and  Wales,  excluding  London.  The 
urban  districts  of  Aylesbury,  Buckingham,  Chesham  and 
Newport  Pagnell  and  the  rural  district  of  Buckingham  are 
the  districts  which  show  the  highest  incidence  in  relation 
to  population.  The  actual  number  of  cases  reported  from 
each  district  may  be  seen  in  the  tables  on  page  16.  The 
following  table  shows  the  parishes  chiefly  affected  during 
the  year : — 


OUTBREAKS  OF  SCARLET  FEVER  DURING  THE  YEAR  1917. 


Uban  Districts 

Number 
of  cases 
notified. 

Attackrate 
per  1,000 
population 

Rural  Districts. 

Number 
of  cases 
notified 

Attackrate 
per  1,000 
population 

Parishes  chiefly 
■S  ffectcd  with 
number  of  cases. 

Buckingham 

22 

7'7 

Buckingham 

15 

2-2 

Tingewick 

11 

Edgcott 

2 

Aylesbury  ... 

30 

2'8 

Addington 

1 

Thornborough 

1 

Newport 

Pagnell  ... 

10 

2'G 

Chesham 

15 

20 

Throughout 

the  re 

mainder 

of  the  County 

only  is 

dated  or 

sporadic  cases 

occurred . 

Administrative  County  227  cases.  Attack  rate  1.1 
per  1,000  of  the  estimated  population. 


DIPHTHERIA. 

Diphtheria  caused  19  deaths  in  the  County  out  of  a 
total  of'  156  notified  cases. 

The  rate  of  incidence  or  attack  rate  of  this  disease, 
.76  per  1,000  of  the  estimated  population,  is  much  lower 
than  the  rate  (1.4)  for  last  year,  when  306  cases  were 
notified,  and  is  also  much  lower  than  the  rate  (1.28)  for 
England  and  Wales.  The  urban  districts  of  Linslade, 
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Bletcliley,  Buckingham  Wycombe  and:  Aylesbury  an^ 
rural  district  of  Stratford  and  Wolverton  were  tlie  districts 
chiefly  affected  during  the  year.  The  following  table  also 
shows  in  the  case  of  the  rural  districts  the  parishes  affected. 

OUTBREAKS  OF  DIPHTHERIA  DURINO  1917. 


Urban 

Districts. 

Number 

of 

Cases. 

Attack 

Rate. 

Rural 

Districts 

Number 

of 

Cases. 

Attack 

Rate. 

Parishes  chiefly 
affected. 

Linslade  

13 

5'9 

Stratford  and 

Wolverton 4 

AVolverton 

14 

14 

,,  St.  Mary’s  1 

Bletcliley 

11 

2T 

Stratford  9 

Buckingham 

5 

17 

Wycombe  ... 

31 

16 

Administrative  County  156  cases.  Attack  rate  .76 
per  1,000  of  the  estimated  population. 


In  addition  to  the  outbreaks  shown  in  the  above  table 
a local  outbreak  of  4 cases  of  Diphtheria  was  reported  from 
Newton  Longville  in  the  Newport  Pagnell  Rural  District. 
For  the  rest  only  sporadic  or  isolated  cases  occurred  during 
the  year. 


ENTERIC  FEVER. 

Twenty-four  cases  were  notified  from  nine  separate 
parishes.  Four  cases  proved  fatal. 

PUERPERAL  FEVER, 

Eight  isolated  cases  were  reported  from  seven  separate 
districts. 

CEREBR  O-SPIN AL  FEVER, 

Six  sporadic  cases  were  notified  during  the  year  from 
five  separate  parishes.  In  no  case  does  the  source  of 
infection  appear  to  have  been  discovered.  One  of  these 
cases  was  subsequently  withdrawn. 

POLIOMYELITIS. 

No  cases  were  notified  under  this  heading  as  compared 
with  six  during  1916. 
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.1 


During  the  year  measles  and  german  measles  were 
very  prevalent  throughout  the  County,  980  cases  of  measles 
and  444  of  german  measles  were  notified  in  the  urban 
districts  and  1126  measles  and  771  german  measles  in  the 
rural  districts. 


OPHTHALMIA  NEONATORUM. 

This  disease  is  not  a common  one  in  the  County,  only 
16  cases  having  been  notified  during  the  year.  In  most 
cases  the  services  of  a nurse  were  available  for  the  purpose 
of  dressing  the  inflamed  eyes. 

ATTACK  RATE  OF  CERTAIN  INFECTIOUS  OR  EPIDEMIC 
DISEASES,  COMPILED  FROM  LOCAL  GOVERNMENT  BOARD 
TABLES,  1915,  1916,  & 1917. 

RATES  PER  1,000  OF  THE  POPULATION. 


1915. 

1916. 

1917. 

Scarlet  Fever 

Diphtheria 

Enteric 

Fever 

Puerperal 

Fever 

Scorlet  Fever 

Diphtheria 

Enteric 
| Fever 

Puerperal 

1 Fever 

Scarlet  Fever 

Diphtheria 

Enteric 

Fever 

| Puerperal 
Fever 

Urban  Districts 

33 

09 

0-06 

0-04 

2-7 

20 

00 

004 

1-28 

1-07 

0-09 

007 

Rural  Districts  

1 7 

09 

Oil 

001 

1-9 

IT 

00 

001 

0-93 

0 64 

0 13 

002 

Administrative  County 

23 

09 

009 

0;02 

2 2 

1-4 

007 

002 

106 

0-79 

0T2 

004 

England  and  Wales  ... 

• 

35 

1-5 

0T8 

o-oc 

21 

1-5 

0T 

006 

1-45 

1-28 

014 

004 

Administrative 

Counties  (excluding 
London)  

33 

14 

0-17 

0 04 

22 

1-4 

01 

004 

1 35 

1T6 

0 16 

0-03 
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NON-NOTIFIABLE  INFECTIOUS  DISEASES,  f 

Among’  non-notifiable  diseases,  whooping  cough  and 
mumps  were  prevalent  in  many  parts  of  the  County. 
Control,  SO'  far  as  is  practicable,  is  exercised  in  connection 
with  the  public  elementary  schools. 

Chicken-pox  wras  notifiable  in  the  urban  districts  of 
Bletchley,  Eton  and  Newport  Pagnell  and  in  the  rural 
district  of  Eton. 

144  cases  of  this  disease  were  notified  during  the  year  : 
52  in  Bletchley,  2 in  Eton,  and  39  in  Slough  urban  districts 
and  5 in  Buckingham,  44  in  Eton  and  2 in  Newport  Pagne.ll 
rural  districts.  At  Bletchley,  scattered  cases  occurred 
during  the  first  three  quarters  of  the  year  and  it  became 
epidemic  from  October  to  December. 

This  disease  is  not  notifiable  in  the  majority  of'  the 
urban  and  rural  districts  in  the  County. 
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(4)  VENEREAL  DISEASES. 

^ The  Venereal  Disease  Scheme  as  approved  by  the 
County  Council  on  the  23rd  November,  1916,  has  now  been 
in  operation  for  more  than  12  months,  and  a,s  the  result  of 
conferences  with  the  Hospital  Committees  concerned  and 
with  the  Medical  Officers  of  the  Participating  Authorities 
the  unanimous  opinion  has  been  expressed  that  the  Scheme 
has  worked  satisfactorily  and  that  no  material  revision 
appears  necessary  for  the  year  1918. 

The  number  of  new  cases  dealt  with  by  the  Hospitals 
from  the  areas  of  all  the  Participating  Authorities  during 
the  year  1917  was  15,385,  and  of  this  number  59  new  cases 
are  reported  as  belonging  to  Buckinghamshire.  Of  the 
59  cases  from  this  County  7 were  found  to  be  not  suffering 
from  a venereal  disease. 

The  County  Council  have  approved  of  the  scheme 
being  continued  during  a further  experimental  period  of 
one  year  from  1st  January,  1918,  with  the  addition  of  3 
more  hospitals  to  the  list  of  approved  institutions  and  the 
possible  extension  of  the  present  facilities,  viz.  : — 

1.  Arrangements  for  treatment  of  Ophthalmia 

Neonatorum  (inflammation  of  the  eyes  in 
the  new-born). 

2.  Treatment  for  Women  in  Hostels. 

In  the  latter  case  it  is  proposed  to  make  arrangements 
with  three  hostels  with  a view  to'  carrying  out  treatment 
of  venereal  diseases  in  conjunction  with  Diocesan  and  other 
rescue  work.  This  would  meet  a demand  for  providing 
adequate  accommodation  in  the  case  of  domestic  servants, 
shop  assistants  and  others  who,  if  unsuitable  cases  for 
in-patient  treatment  at  the  Hospitals,  have  no  adequate 
home  residential  circumstances  for  carrying  out  efficient 
treatment. 
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(5)  ISOLATION  HOSPITALS. 

In  accordance  with  the  Order  of  the  Local  Government 
Board  dated  March  30th,  1917,  for  the  provision  of  Small 
Pox  Hospital  accommodation  for  South  Bucks,  a Con- 
ference was  held  on  the  26th  September,  1917,  with 
representatives  of  the  District  Councils  affected  by  the 
Order. 

As  a result  of  the  Conference  a Scheme  was  formulated 
for  carrying  out  the  Order  of  the  Board  by  providing 
Small  Pox  Hospital  accommodation  for  the  District 
concerned. 

A site  for  the  Hospital  was  most  generously  presented 
to  the  County  Coucil  by  Earl  Howe  and  Lord  Curzon,  at 
Holtspur  Bottom,  near  Bea const! eld,  and  following  a Local 
Enquiry,  application  was  made  to  the  Local  Government 
Board  for  approval  of  the  site,  which  has  since  been 
granted. 

(6)  HOUSING. 

During  1917  very  little  inspection  work  under  the 
Housing  Acts  was  carried  out  in  the  urban  and  rural 
districts,  and  practically  no  building  operations  were 
undertaken  for  the  provision  of  houses,  owing  to  the  high 
1 cost  of  materials  and  scarcity  of  labour. 

From  returns  furnished  by  local  authorities  in  reply 
to  an  enquiry  made  by  the  Local  Government  Board,  it 
appears  that  there  is  a general  need  for  more  housing 
accommodation  in  various  parts  of  the  county.  Follow- 
ing this  enquiry  the  Local  Government  Board  issued  a 
memorandum  to  all  local  authorities  urging  the  necessity 
of  formulating  schemes  for  provision  of  houses,  also  stating 
that  the  Board  will  be  prepared  to  offer  substantial  finan- 
cial assistance  to  those  authorities  submitting  such 
schemes. 

During  the  current  year  the  Gountv  Medical  Officer 
was  instructed  to  make  a further  enquiry  as  to  the  housing 
conditions  in  the  County,  and  to  impress  upon  the  Urban 
and  Rural  Councils  the  necessity  of  giving  the  matter 
their  careful  and  immediate  attention. 
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The  question  is  a very  difficult  one,  especially  in  rur 
xeas. 


•al 


Dr.  Benson,  in  his  report  to  the  Buckingham  Rural 
District  says : — 

“ The  housing  difficulties  in  a country  district  are  greater  than 
those  in  a town,  as  there  may  be  a super-abundance  of  suitable 
cottages  in  one  village  while  in  another  there  may  be  a scarcity. 
These  villages,  though  in  the  same  Rural  area,  may  be  many  miles 
apart,  and  therefore  the  plenty  in  one  will  not  benefit  the  scarcity 
in  another.  On  the  other  hand,  in  a town  the  distances  are  not 
great  (in  the  larger  towns  there  are  ample  means  of  locomotion),  and 
any  empty  houses  are  therefore  available  for  the  whole  Urban  area. 

“ On  the  whole,  the  housing  accommodation  in  the  District  is  at 
present  sufficient,  but  after  the  War  several  new  cottages  will 
require  to  he  built,  while  many  old  ones  must  he  condemned  as 
unfit  for  human  habitation.  Of  the  six  cottages  built  by  the  Council 
at  Twyford  only  one  is  at  present  occupied  by  an  agricultural 
labourer.  In  the  future  something  will  need  to  he  done,  by  legis- 
lation or  otherwise,  to  ensure  that  the  man  who  works  on  the  land 
will  he  comfortably  and  healthfully  housed.” 

The  tables  overleaf  show  the  routine  work  that  has 
been  carried  out  during  the  year. 


(7)  DRAINAGE  AND  SEWAGE  DISPOSAL. 

There  is  nothing  of  importance  to  report  under  this 
heading. 

(8)  REFUSE  DISPOSAL  AND  SCAVENGING. 

Dr.  White  (Newport  Pagnell  Rural  District)  reports 
that : — 

“ The  Brickhill  combined  Scavenging  scheme  was  completed 
by  the  entry  of  Great  Brickhill  in  March.” 


(9)  WATER  SUPPLY  AND  RIVERS  POLLUTION. 

Dr.  Oowper  in  his  Report  to  the  Linslade  Urban 
District  writes  that : — 

“For  some  time  it  has  been  suspected  that  the  ditch  which 
comes  to  the  surface  in  Mentmore  Road  was  polluted  with  sewage, 
and  just  as  the  year  ends  this  is  proved  to  be  the  case,  and  the  recent 
epidemic  of  diphtheria  which  started  in  this  area  is  thus  accounted 
for.  Steps  are  being  taken  to  have  this  matter  put  right  without 
further  delay.” 
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Summary  of  Returns  furnished  by  Medical  Officers  of  Heal^ 
under  the  Housing  Regulations,  1910. 

URBAN  DISTRICTS. 
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In  the  Boroughs  of  Aylesbury  and  Wycombe  and  the  Urban  Districts  of 
Bletchlev,  Chesham,  and  Newport  Pagnell,  inspections  and  general  sanitary  work 
have  been  carried  out,  although  no  reports  have  been  compiled  under  the  above 
Regulations,, 
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mmary  of  Returns  furnished  by  Medical  Officers  of  Health 
under  the  Housing  Regulations,  1910. 
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Inspections  and  general  sanitary  work  have  been  carried  out  in  the  Rural 
Districts  of  Amersham,  Long  Crendon,  Stratford  and  Wolverton,  although  no 
reports  have  been  compiled  under  the  above  Regulations. 
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(10)  THE  FOOD  SUPPLY. 


The  question  of  the  Food  Supply  has.  received  careful 
attention  at  the  hands  of  the  Sanitary  Inspectors  in  the  Ayles- 
bury, Chesham,  Slouch  and  Wycombe  Urban  Districts  and 
in  the  Newport  Pagnell  and  Wycombe  Rural  Districts.  There 
is  room  for  considerable  progress  and  improvement  in  the 
matter. 


The  public  health  aspect  of  the  problem  of  adlulteration 
has  been  dealt  with  by  a few  keen  sanitary  inspectors,  but 
generally  speaking  this  is  a problem  that  requires  to  be  care- 
fully considered  by  the  Public  Health  and  Housing  Committee. 

Mr.  J.  H.  Glover,  Sanitary  Inspector,  Slough  Urban 
District,  in  his  annual  report,  writes: — 

“ This  branch  of  public  health  work  stands  out  pre-eminently  this 
year  on  account  of  the  introduction  of  food  rationing.  The  whole  system 
of  food  sunnly  has  been  practically  remodelled  by  legislation.  Former 
methods  .of  supply  have  been  swept  away,  ar.d  it  now  devolves  on  Local 
Authorities  through  their  Food  Control  Committees  to  see  to  the  proper 
supply  and  distribution  of  food  in  their  respective  areas.” 
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| During  the  year  the  following  articles  of  food  were 
seized  and  condemned  or  surrendered  voluntarily : — 


District. 

Articles  of  Food. 

Quantity  and  Remarks. 

Avlesbury 

OX,  BULLOCK,  COW 

Borough  of... 

Carcases  

4,244  lbs.  Tuberculosis  or 

Heart,  Lungs,  Liver 

bruised  and  septic. 

Viscera  

1433:  lbs.  Tuberculosis, 
eoliinococcus, 
or  cancer. 

Head,  etc.  ...: 

SHEEP 

52*  lbs.  Tuberculosis. 

Carcase  

PIG 

451  lbs.  Dropsy,  Parturient 
Fever,  Drowned. 

Carcase  

321  lbs.  Tuberculosis. 

Head,  etc 

33*  lbs. 

TINNED  BEEF  

15  lbs.  Blown. 

CHEESE  

36  lbs.  Unsound. 

Cliesham  

BEEF 

800  lbs. 

308  ,, 

Total,  1108  lbs.  Surrendered. 

PORK  

ONE  BOX  OF 

MACKEREL 

Surrendered. 

Slough  

OX,  BULLOCK,  COW 

Portions 

26  lbs.  Tuberculosis. 

Heai't,  Lungs,  Liver 

134  lbs.  Tuberculosis,  Cirr- 

• 

and  Viscera  

SHEEP 

hosis,  Inflammation. 

Portions 

8 lbs.  Decomposition. 

Heart,  Lungs,  Liver 

37  lbs.  Qvstercerci  tenui- 

and  Viscera  

PIG 

colli  s. 

Quarters  

Heart.  Lungs,  Liver 

22  lbs.  Tuberculosis. 

and  Viscera  

12  lbs.  Tuberculosis, 
Abscess. 

Head,  etc 

208  lbs.  Tuberculosis. 

Wycombe, 

BREAD  

8 lbs.  Mould. 

Total,  455  lbs. 

Borough  of... 

BEEF  in  carcase  

889  lbs. 

MUTTON  in  ,,  

58  ,, 

PORK  .,  ,,  

270  ,. 

ATE  AT  not  in  carcase  ... 

780  .. 

FISH  

370  ,, 

FRUIT  

140  „ 

TINNED  FOOD  

52  „ 

OTHER  FOODS  

458  „ 

Total,  3017  lbs. 
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'The  following  table  shows  the  articles  submitted  to  i0: 
Public  Analyst  by  the  County  Police  during  the  year.  Thirteen 
samples,  out  of  199,  were  reported  to  show  prim  a facie  evidence 
of  adulteration. 


Articles 

submitted  for 
Analysis. 

Total 

No. 

No. 

Adul- 

terated 

Nature  and  Extent 
of  Adulteration. 

Observations. 

Milk  

102 

11 

Contained  16  % added 

Summons  dismissed. 

water. 

Deficient  in  fat  13  % 

Summons  dismissed. 

Contained  29  % added 

Vendor  fined  £2, 

water 

including  costs. 

Contained  8 % added 

Vendor  fined  £4  13s. 

water 

including  costs. 

Contained  6 % added 

Vendor  fined  £3 

water 

10s.  6d.,  including 
costs. 

Deficient  in  fat  29  % 

Vendor  fined  £15 

10s.  6d.,  including 
costs. 

Contained  3 % added 

Vendor  cautioned. 

water 

Contained  3 % added 

Vendor  cautioned. 

water 

Contained  6 % added 

Vendor  cautioned.  /- 

water 

Contained  3 % added 

Vendor  cautioned. 

water 

Contained  12  % added 

Vendor  summoned 

water 

and  ordered  to 
pay  costs. 

Butter  

29 

Cheese  

6 

Bread  

24 

1 

Contained  11  grains  of 

Vendor  cautioned. 

Alum  to  4 lb.  loaf 

Grey  Powders 

6 

Lard 

2 • 

Cocoa  

6 

Seidlitz  Powders 

6 

1 

White  papers  (2) 
deficient  8 and  3 
grms.  Tartaric  acid 
respectively. 

Vendor  cautioned. 

Pork  Pies  

6 

Lobster  

6 

Flour  .. 

6 
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SANITARY  INSPECTION: — SUMMARY  OF  WORK  DONE  UNDER  THE  PUBLIC  HEALTH  ACTS.  (For  work  don©  under  the  Housing  Acts,  see  Tables  on  pages  24  and  25. 
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(11)  SANITARY  INSPECTION. 


Tlie  accompanying  table  shows  at  a glance  the  activities 
of  the  Sanitary  Inspectors  throughout  the  County.  The  table 
is  by  no  means  a complete  record  of  the  work  done,  but  it 
gives  a clear  idea  of  the  amount  of  work  undertaken  during 
the  year. 


The  following  are  the  names  of  the  Sanitary  Inspectors 
in  the  County  for  the  year  1917  : — 


URBAN  DISTRICTS 


Aylesbury  ... 
Beaconsfield 

Bletchley  . . . 

Buckingham 

Chesham 

Eton 

Linslade 

Marlow 


Newport  Pagnell  ... 
Slough 

High  Wycombe  ... 


^ L1©© 

*Mr.  H.  Sergeant  (Mr.  H.  T.  Smith, 
acting) 

*Mr.  J.  Chadwick  (Mr.  B.  Sanderson, 
acting) 

Mr.  G.  B.  Chilvers 
Mr.  H.  Stacey 
Mr.  J.  E.  Hattersley 
*Mr.  M.  G.  Gurney  (Mr.  R.  J.  Platten, 
acting) 

*Mr.  T.  N.  W.  Watts  (Mr.  R,  H. 
Herring,  acting) 

Mr.  C.  A.  Branford 
Mr.  .J.  H.  Glover 
Mr.  L.  Chadwick 


RURAL  DISTRICTS 


Amersham  ... 

Aylesbury  ... 

Buckingham  

Eton 

Hambleden 

Long  Crendon 

Newport  Pagnell 

Stratford  & Wolverton  ... 

Wing 

Winslow 

Wycombe 


Mr.  A.  B.  Crowhurst 

Mr.  R.  T.  Stewart 

Mr.  F.  L.  Reynold,  acting 

Mr.  R.  Hallam 

Mr.  R.  A.  Wilson 

Mr.  E.  V.  Ive 

Mr.  A.  J.  Webb 

Mr.  J.  C.  Nicholls 

Mr.  W.  J.  Budds 

*Mr.  A.  E.  Abbott  (Mr.  J.  B.  Fairehold, 
acting) 

*Mr.  M.  G.  Gurney 
Mr.  H.  Cripps 
Mr.  R.  H.  Herring 

*Mr.  E.  J.  J.  Chapman  (Mr.  R.  Herring, 
acting) 


* On  Active  Service. 
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(12)  MATERNITY  AND  CHILD  WELFARE.  ; 

lliis  subject  was  fully  dealt  with  in  the  Annual  Report, 
for  last  year  under  the  following  headings: — 

1.  Midwives  Act,  1902; 

2.  Notification  of  Births  Act,  1907 ; 

3.  Infant  Welfare  Centres; 

and  a section  was  also  added  concerning  the  work  of  District 
Nursing  and  of  the  County  Nursing  Association. 


(1)  MID  WIVES  ACT,  1902. 


The  following  is  a summary  of  the  work  carried  out,  etc., 
in  the  Inspector'  of  Midwives  Department  during  1917 


Number  of  Midwives — 


Registered  93 

Actually  practising  83 

Reported  to  the  C.MB.  ...  4 

Suspended  from  practice  ...  4 

Removed  from  roll  ...  ...  1 

Number  of — 

Routine  Inspections  made  ...  250 

Special  Inspections  ...  ...  31 


Number  of — 

Cases  attended  by  Midwives... 1263 
Notices  of  sending  for  Medical 


help 135 

Notices  of  Still-births  received  41 

Notifications  of  Puerperal 
Fever  ...  ...  ...  ...  4 

Notifications  of  Ophthalmia...  16 
Deaths  of  Mother  ...  ...  3 

Deaths  of  Child  ...  ...  2 

Inquests  ...  ...  ...  2 


Midwifery  scholarships  were  granted  in  two  cases,  and 
the  candidates  are  now  receiving  general  training. 


(2)  NOTIFICATION  OF  BIRTHS  ACT,  1902. 

The  County  Council’s  scheme  for  Maternity  and  Child 
Welfare,  including  the  adiministration  of  the  Notification  of 
Births  Act,  was  approved  hy  the  Local  Government  Board,  and 
came  into  operation  in  1915.  A circular  letter  explaining  the 
requirements  of  the  Act.  was  sent  to  all  Medical  Officers  of 
Health,  Medical  Practitioners  and  Midwives  practising  in  the 
County. 


At  the  present  time  40  local  Nursing  Associations  are 
working  in  co-operation  witli  the  Council’s  'scheme,  and  at 
the  end  of  the  year  2,027  mothers  and  infants  were  being 
regularly  visited  hy  the  50  district  nurses,  who  have  been  well  •• 
received  ii*  the  homes. 
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During  the  year  1917  3,124  births  were  notified  and  18,286 
its  were  paid  by  the  health  visitors. 


Dr.  Bull,  in  his  report  to  the  Stratford  and  Wolverton 
Rural  District  writes  : — 

The  births  of  all  infants  are  notified  direct  to  the  County  Medical 
Officer  of  Health,  who  informs  the  qualified  midwife  living  in  the  district. 
She  then  visits  the  mother  and  child,  weighing  the  latter  monthly,  and 
advising  the  former  re  feeding,  clothing,  etc.  of  the  child.” 

Dr.  Benson  (Buckingham  Rural  District)  says  in  his 
Annual  Report : — 

“ Great  attention  is  now  being  given  to  the  preservation  of  infant 
life,  and  the  mothers  are  visited  systematically  by  Health  Visitors  and 
District  Nurses,  and  carefully  advised  as  to  the  feeding  of  their  children, 
whether  they  do  this  naturally  or  artificially.”  • • 

(3)  INFANT  WELFARE  CENTRES. 

Infant  Welfare  Centres  have  been  established  in  the 
County,  and  satisfactory  reports  as  to  their  work  have  been 
received. 


Local  Voluntary  Committees  or  Nursing  Associations  are 
free  to  make  their  own  arrangements  with  regard  to  the 
organisation  of  any  proposed  Infant  Welfare  Centre  subject 
to  the  expenditure  being  of  a nature  approved  by  the  Local 
Government  Board  and  the  County  Council.  Half  the  cost  of 
equipment,  and  approved  annual  expenditure  is  repaid  by  the 
County  Council,  who  later  receive  the  grant  from  the  Local 
Government  Board.  Local  Committees  and  Nursing  Associa- 
tions are  asked  to  collect  by  voluntary  contributions,  or  by 
grants  from  Urban  and  Rural  District  Councils  the  remain- 
ing half  of  the  cost. 

The  following  'references  to  Centre  work  have  been 
extracted  from  the  Medical  Officers’  Annual  Reports : — 

Dr.  Bull  (Stratford  and  Wolverton  R.D.) : — “ The  “ Baby  Welcome  ” 
which  has  now  been  in  existence  in  Stratford  for  over  2 years  still  continues 
to  draw  a large  number  of  mothers  and  infants  to  its  fortnightly  meetings, 
which  are  visited  by  the  medical  men  in  the  town  alternately.  There  is 
no  doubt  that  these  meetings  have  greatly  helped  to  reduce  the  infantile 
illnesses  and  act  as  a stimulus  to  the  mothers  to  see  that  their  children 
are  brought  up  in  the  best  conditions  of  health. 

Dr.  Cowper  (Linslade  U.D.): — The  Infant  Welfare  Centre  is  held 
twice  a month  at  the  Forster  Institute.  Some  thirty  names  are  now  on 
the  list,  and  all  attend  regularly. 

It  is  an  extraordinary  fact  that  there  were  no  deaths  of  infants  under 
one  year  of  age  in  the  district  this  year,  which  is  the  first  complote  year 
during  which  the  Welfare  Centre  has  been  opened. 
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Dr.  Walker  (Eton  IT.D.) : — The  Maternity  and  Child  Welfare  Centre 
in  Eton  has  potentialities  for  good  work : the  distance  over  which  W 
babies  must  come  is  not  great,  the  cases  are  well  fallowed  up,  but  T , 
elsewhere,  there  is  a type  of  woman  whom  it  is  very  difficult  to  attract, 
but  who  probably  require  the  advice  most  of  all. 

Dr.  Pemberton  (Borough  of  Buckingham)  : — The  question  of  Infantde 
Mortality  is  at  the  present  time  of  the  most  paramount  interest.  During 
1917,  as  a result  of  a general  meeting  held  in  the  first  week  of  July,  and 
which  was  addressed  by  the  County  Medical  Officer  of  Health,  an  Infant 
Welfare  Centre  was  started  in  the  Autumn  in  the  Borough,  under  the 
auspices  of  a Voluntary  Committee,  supported  by  voluntary  contributions, 
in  premises  kindly  lent  by  Mrs.  J.  T.  Harrison,  in  Market  Hill,  and  run 
in  accordance  with  the  Regulations  of  the  Local  Government  Board. 
This  Centre  'is  open  every  Wednesday  fortnight,  and  is  attended  by  the 
Nurses  from  the  Nursing  Home  and  also  the  County  Council  Nurse 
(Nurse  Pearson),  assisted  by  voluntary  lady  helpers  and  one  of 
the  medical  men  in  the  town.  All  mothers  are  invited  to  bring  their 
infants  to  have  them  weighed,  and  to  discuss  any  points  as  to  their  health, 
etc.,  with  the  medical  men  and  the  nurses,  and  gain  what  advice  and 
assistance  they  need  for  the  future  welfare  of  their  offspring.  It  is 
hoped  that  mothers  will  take  full  advantage  of  this  effort  to  help  them  to 
bring  up  their  infants  to  be  strong  and  healthy  citizens  of  our  nation.  All 
infants  and  children  up  to  5 years  are  welcome,  that  is  to  say  school  age, 
when  they  come  under  the  observation  of  the  School  Medical  Officer  of  the 
district  (myself)  during  their  school  career. 


The  following1  is  a list  of  Infant  Welfare  Centres  in  the 

Day  and  Time. 


Co'imty : — 

Name  and  Address 
of  Centre. 

Aylesury — 

33,  Market  Square. 
Beaconsfield — 

The  Old  Rectory. 

Buckingham — 

22,  Market  Hill. 

« 

Burnham — 

The  Mission  Room. 

Chalfont  St.  Peter — 
Parish  Room. 

Chalvey. 

Chesham — 

Temperance  Hall. 

Chesham  Bois — 

Free  Church  Rooms. 

Colnbrook — Public  Room. 
Da  tchet — 

Working  Men’s  Club. 
Eton — 

Austin  Leigh  Institute. 
Eton  Wick. 

Lane  End. 

Langley— 

Cookery  School. 


Secretary. 

Major  Hogarth. 

Mrs.  Commeline. 

Mi  s.  Cheshire. 

Mrs.  Williams. 

Mrs.  Collingham. 

Nurse  Aldana. 

Miss  Watt. 

Mrs.  England. 

Nurse  Aldana. 

Mrs.  Harvey. 

Nurse  Stanford. 

Mrs.  Booker. 

Hon.  Mrs.  B.  James. 

Mrs.  Wardrop. 


Tuesday,  2 — 4. 
Wednesdays,  1.30 — 3.30. 

Every  Friday. 

Alternate  Wednesdays, 

2.30—4.30. 

Alternate  Fridays, 

2.30—4.30. 

2nd  and  4th  Thursday, 

2.30—4.30. 

Once  a month. 

Alternate  Fridays, 

2.30—4.30. 


Alternate  Tuesdays. 
Ouce  a month. 

Alternate  Thursdays. 

2.30—4.30. 

Every  Thursday, 

2.30—4.30. 

Alternate  Fridays, 

2.30—4.30. 

2nd  and  last  Thursday, 
" 2.30. 

Alternate  Tuesdays, 
2—4. 


CHIEF  STATISTICS  OF  URJ&N  AND  RURAL  DISTRICTS,  1917, 

COMPARED  WITH  THE  a^RAGE  FOR  TEN  YEARS,  1907-1916. 


Acreage 

uncovered 

1 by 

Water. 

P 

OPULATION. 

Popition 
' r 

Hse> 

ll- 

BIRTH 

RATE. 

DEATH 

RATE. 

INFANT 

MORTALITY. 

DEATH  RATE 
FROM  PHTHISIS. 

DEATH 
Rat©  from 
CANCER. 

DISTRICT. 

Estimate 
1917, 
for  Birth 
Rates. 

py 

Estimate, 
1917, 
for  Death 
Rates. 

% 

Census, 

1911. 

Houses, 

1911. 

1917. 

Average 
for  Ten 
Years, 
1907-1916. 

1917. 

Average 
for  Ten 
Years, 
1907-1916. 

1917. 

Average 
for  Ten 
Years, 
1907-1916. 

1917. 

Average 
for  Ten 
years 
1907-1916. 

1917. 

Urban — Summary. 

27,158 

84,779 

76,055 

79,967 

18,600 

' '3- 

14-8 

21-5 

126 

11-9 

71 

84 

1-2 

0-8 

1'4 

1.  Aylesbury 

3,301 

11,875 

10  ,653 

2,740 

153 

21-5 

93 

I lO  * 

13.6 

131 

100 

1-4 

0« 

1-4 

2.  Beaconsfield  

4,395 

3,568 

3,201 

2,511 

633 

12-6 

23-4 

109 

22 

f ''9 

10-3 

66 

0-6 

03 

1*2 

3.  Bletchley  

3,714 

5,693 

5,107 

5,166 

1,239 

■2 

15 '0 

21-2 

12-7 

104 

62 

55 

1-2 

05 

1.0 

4.  Buckingham  .... 

4,773 

3,177 

2,850 

3,282 

792 

I 

15-1 

20-2 

91 

11-8 

62 

57 

07 

07 

0-4 

5.  Chesham  

1,386 

8,531 

7,653 

1,901 

■ 1-3 

13-8 

20'8 

9-8 

12*1 

59 

82 

0-9 

10 

1-3 

6.  Eton  

254 

1,967 

1,765 

3,192 

519 

■n 

14*2 

9-5 

' 13-0 

ii-2 

71 

60 

06 

0-9 

1*7 

7.  Linslade 

1,693 

2,458 

2,205 

2,262 

560 

{ .0 

14-2 

19-7 

12-7 

128 

nil 

1*8 

90 

nil 

0-35 

8,  Marlow  

940 

4,916 

4,683 

1,124 

17'3 

22-9 

16-3 

-13-6 

59 

108 

07 

08 

1-8 

9.  Newport  Pagnell  

3,432 

4,215 

3,781 

4,239 

1,052 

1 p 

14-0 

18-7 

10'6 

11-7 

51 

67 

1*3 

0-75 

21 

1,536 

16,501 

14,803 

14,985 

3,490 

12 

146 

22-0 

" 14T 

11-2 

104 

80 

09 

07 

1-8 

11.  Wycombe  

1,734 

21,878 

19,627 

20,387 

4,550 

t'5 

14'6 

■ 

232 

12*4 

11*7 

63 

89 

1-2 

07 

1-2 

Rural — Summary. 

448,924 

143,922 

129,109 

139,596 

33,217 

42 

141 

20-0 

130 

121 

74 

73 

0-8 

0-65 

1-4 

1.  Amersham 

45,883 

21,317 

19,123 

18,514 

4,192 

> 10 

18-4 

' 

22T 

11-3 

12-2 

84 

63 

1-3 

06 

1-2 

2.  Aylesbury  

72,123 

15,021 

13,475 

16,023 

3,872 

133 

20*0 

160 

12-6 

110 

75 

0*9 

0 65 

1-3 

3.  Buckingham 

54,696 

7,577 

6,797 

8,322 

2,084 

13-6 

20-2 

13-4 

12-0 

20 

61 

0*9 

0-6 

1*4 

4.  Eton  

41,005 

26,530 

5,224' 

1 - 

14-8 

21-1 

114 

„ 

61 

77 

0*6 

0-6 

1-5 

5.  Hambleden  

11,253 

1,824 

1,636 

480 

8-6 

Mi 

65 

6.  Long  Crendon  

21,176 

3,856 

3,459 

1,043 

16'3 

18*3 

15-6 

13-5 

72 

0'9 

1-3 

7.  Newport  Pagnell  .... 

66,846 

18,743 

16,814 

19.024 

4,656 

4-1  , 

13-4 

114 

74 

73 

0'8 

06 

IT 

8.  Stratford  and  Wolverton  ... 

4,459 

10,814 

9,701 

10,427 

2,518 

4.1 

11-3 

19T 

111 

110 

65 

68 

IT 

0-7 

1-2 

9.  Wing 

27,769 

5,875 

5,270 

1,500 

12-2 

0-4 

■ 

10.  Winslow.. . , 

33,850 

0,609 

6,839 

6,995 

1,766 

39 

13-3 

16-4 

16T 

133 

80 

86 

0'3 

07 

10 

11.  Wycombe  

69,854 

25,856 

23,196 

24,557 

5,882  | 

' 4-1 

14-7 

136 

116 

84 

0-6 

0-7 

1-5 

Maternity  and  Child  Welfare. 


33 


% 


m e and  Address 
of  Centre. 

Secretary. 

Linslade — 

Forster  Institute. 

Mrs.  Harris. 

Marlow — 

Riley  Nurses  Home. 

Mrs.  Downs. 

Newport  Pagnell — The 
Poplars,  Station  Road. 

Mrs.  Littleboy. 

Slough — Wesley  Hall, 
Chandos  Street. 

Miss  Newton-King 

Soulbury. 

Mrs.  Steele  Smith. 

Stewkley — 

The  Vicarage. 

Mrs.  Moxon. 

Stony  Stratford — 

The  Parish  Room. 

Mrs.  Last. 

Wiooburn  Green — 
Wesleyan  Schoolroom. 

Mrs.  Greenwood. 

• 

Wraysbury — 

Mrs.  Davis. 

The  Institute. 


Day  and  Time. 

Alternate  Fridays, 

2.30—4.30. 

Everv  Friday, 

2.30—4.30. 

Alternate  Wednesdays, 

2.30—4.30. 

Everv  Thursday, 

2.30 — 4.30. 

Alternate  Thursdays, 

2.30 — 4.30. 

Alternate  Thursdays, 

2.30—4.30. 

Alternate  Wednesdays, 

2.30—4.30. 

Alternate  Mondays, 

2.30—4.30. 


(ft 

fV 


» 


■ 


/ 


